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A71-year-old upper right lung cancer patient was referred to our institution with he-moptysis and dyspnea. Chest X-ray and echocardiogram showed the tumor and a me-diastinum enlargement due to a cystic mass (A and B, arrows). Volume rendering
cardiac computed tomography disclosed enlarged linear peripheral calcifications of the right
coronary artery (RCA) origin (C, arrows). Magnetic resonance imaging revealed a pericardial
layer covering the mass (D, arrows; Online Videos 1, 2, and 3) and paradoxical motion of the
interventricular septum (arrowheads). Diagnosis of an almost-thrombosed giant RCA aneu-
rysm was made, confirmed by coronarography (E, Online Video 4; and F, Online Video 5).
The patient died suddenly while he was presenting right cardiac insufficiency. Giant RCA an-
eurysms are rare (1), mostly due to Kawasaki’s disease, and should be operated on. Risks in-
clude biopsy as a mediastinal mass, heart chamber compression, and rupture into cardiac
chambers or pericardium (2).
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